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Editor’s perspectives – January 2013The question is, what will 2013 bring? Canwe hope for an end to
world recession, peace in the many troubled areas of the globe, or
tolerance of different peoples, religions and gender? The answer is
highly unlikely. So what can we hope for if these ideals are unat-
tainable? In surgery, one of the few specialties in which one is
trained to perfect a technique only then to spends years researching
to discover away to be less invasive and send that procedure to “the
trash can”. As a senior registrar/resident, I was expertly taught to
perform a proximal gastric vagotomy (highly selective vagotomy)
and, after a learning curve performed the operation competently.
Soon after I became a Consultant Surgeon and performed this oper-
ation weekly only to abandon it due to the introduction of H2
antagonists, PPIs and the subsequent discovery of Helicobacter.
How long before another tablet is found to prevent gall stones?
Or, even more importantly, how long will it be until a less invasive
modality than surgery will be the treatment of malignant disease?
Who knows, perhaps 2013 will herald the start of even less invasive
treatments. Even if this does happen, the specialty of Surgery will
continue as trauma, transplantation, joint replacements, plastic
and geriatric surgery will still be alive and well.
Our ﬁrst edition of 2013 starts with a short paper asking
whether we need a National Registry for wrist and hand arthro-
plasty. National Registries are the only method we have of
following the natural history of a disease and its various treat-
ments. They should be encouraged. Our second paper is a must
read for all surgeons. For too long have we neglected the non-
technological aspects of what transpires in the Operating Room.
A review article from Imperial College, London, informs us how
better communication and improved leadership will contribute
to patient safety in the Operating Room. The authors draw our
attention not only to patient safety and quality of care, but also
to a supportive work environment, a more efﬁcient use of
resources and a way of shaping local environment and inﬂuencing
healthcare decisions.
I am delighted we include a review of the use and beneﬁt of
ultrasonography being performed by general surgeons. I carried
out a trial of the use of abdominal ultrasound by trainee surgeons
for the acute abdomen in 1994. It would appear from the authors
review that its use at the bedside by surgeons is useful especially
for Hepato-Biliary and Head and Neck conditions.
We include a number of experimental studies; the ﬁrst
addresses the use of pre-operative uracil on preventing transloca-
tion in the obstructed intestine in rats. Bacterial translocation was
reduced when uracil was added to the diet by strengthening the
intestinal barrier and the immune system.
All patients who have to undergo surgery want a good cosmetic
result. Many patients are more impressed with their skin scar than1743-9191/$ – see front matter  2012 Published by Elsevier Ltd on behalf of Surgical A
http://dx.doi.org/10.1016/j.ijsu.2012.12.004what was performed internally. The paper on patient satisfaction
after thyroid surgery shows that better cosmetic results and
improved body image is obtained when attention to detail is
employed. There is little new in the paper from Pakistan on experi-
ence with a new 3 port technique for laparoscopic cholecystectomy
except to conceal the 3rd port in the umbilicus incision rather like
the SILS approach which only uses a single port. Another paper
from Pakistan looks at the repair of giant incisional hernias with
an onlay mesh. The authors state their results are acceptable but
an infection rate of 23.3% seems very high. Also there is no mention
of seroma formation, a common problem following the use of onlay
meshes.
The next paper is another experimental study looking at hepatic
cytokine response modulation in obstructive jaundice using the
Kuppfer cell blocker, gadolinium chloride. The authors demon-
strated that pre-treatment with gadolinium in jaundiced rats
decreased the number of Kuppfer cells, attenuated liver enzyme
abnormalities and decreased both TNFa and IL-6 response to portal
endotoxaemia by signiﬁcantly decreasing bilirubin concentrations.
Being a proponent of the Delorme procedure I was interested to
read the comparative study between this operation and when
a posterior anal repair was added. Both were shown to be effective
procedures, but combining the Delormewith a repair decreased the
recurrence rate and improved continence. This paper is followed by
another experimental study looking at the effect of erythropoietin
on liver regeneration. In high doses it would appear to increase
regeneration by affecting the biochemical, morphological and
histopathological parameters after liver resection. Back to clinical
problems, the rare condition of Boerhaave’s. A retrospective study
of 53 patients over 25 years showed that reinforced primary
suturing had a better outcome with a lower leak rate. It is 18 years
since I described treating this condition thoracoscopically; it is
a difﬁcult condition to diagnose and treat. Turning back to experi-
mental work the next paper explores the use of tamoxifen citrate in
preventing post-operative adhesions. Its effect appears to be dose
and time related. The practice of SILS or SPILS is contentious; a ques-
tionnaire on this subject showed there are negative perceptions
with respect to OR time and complications. More scientiﬁc studies
are needed.
A letter discussing a new specialty in surgery-Geriatric Surgery,
which would be an age deﬁned specialty of the future raises many
thoughts. Should specialties be Biological or Functional? Most of us
are “geriatric surgeons” as we operate on an ageing population.
The letter describes this specialty as surgery for the “wearing out
parts of the body” without encroaching on specialists such as
orthopaedic surgeons dealing with joint replacements. But colo-
rectal surgeons would claim they should operate on the prolapsedssociates Ltd.
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how many of us would like to be labeled “Geriatric Surgeons”
although it may be true of many of us! I do hope this letter will
generate debate in our following issues.
We complete this ﬁrst issue with somemedical history concern-
ing Sedillot and Kuss. I found this a fascinating piece of history con-
cerning the ﬁrst documented tumour biopsies performed. It is good
that Charles Emmanuel Sedillot and Emile Kuss be recognized
having predated Carl Ruge by 30 years.A terriﬁc start to the new year with an issue that lives up to our
desire to provide a Journal that has something for all surgeons.
I wish you all a Happy, Prosperous and Successful year ahead.R. David Rosin, Professor of Surgery
Faculty of Medical Sciences, University of the West Indies, Barbados
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